The pre and postoperative symptoms and outcome after surgery in patients with symptomatic gall stone disease were evaluated by a detailed self administered postal question- 
For over a 100 years cholecystectomy has been the standard treatment for symptomatic cholelithiasis. A large number of patients, however, continue to experience symptoms after cholecystectomy.' Some of these symptoms arise de novo after the operation.2 Loss of reservoir function of the gall bladder, which results in disturbance of bile metabolism and enterohepatic cycling"' has been suggested as being responsible for some of the symptoms after cholecystectomy. One ofthe problems relating to 'postcholecystectomy syndromes,' is the lack of data on the symptom profile of patients with gall stone disease and on the effect of cholecystectomy on the prevalence of these symptoms (persistence and de novo occurrence). Symptom prevalence before and after surgical treatment has been considered by this study, which has also been designed to evaluate the effect of the surgical access, laparoscopic or open, on the clinical and symptomatic outcome after cholecystectomy for symptomatic gall stone disease.
Patients and methods

PATIENTS
The study cohort consisted of 80 patients treated by laparoscopic cholecystectomy and 80 patients treated by open cholecystectomy. The two groups were age and sex matched. The need for an operation in all the patients entered into the study was assessed by symptomatic gall stone disease. The other criterion for inclusion in the study was a normal intraoperative cholangiogram and patients with choledocholithiasis were excluded by this intraoperative investigation. All operations were carried out by one surgical team and all patients received single dose antibiotic prophylaxis with cefuroxime given at the time of induction of anaesthesia. The operations were carried out between January 1990 and December 1992 inclusive.
QUESTIONNAIRE
The symptom profile of the patients in the two groups was evaluated by a standardised self administered postal questionnaire. The 34 item survey examined: demographic details; preoperative symptoms; postoperative symptomatic improvement; return to work or full activity; delayed healing of and discharge from operation wound(s); postoperative abdominal pain; food tolerance, appetite and body weight; postoperative jaundice or fever; postoperative change in bowel habit, and general appreciation of the surgical intervention. The 34 item questionnaire was sent to the patients in both groups at least six months postoperatively (Table I) . SYMPTOM SPECIFICITY In an attempt at establishing the relevance of abdominal symptoms to gall stone disease, the benefit ratios of cholecystectomy were calculated. For each symptom, the number of patients who were free of the complaint six or more months after operation was divided by the number of patients exhibiting the symptom preoperatively. The numerator of this ratio was derived from the difference between the number of patients with the symptom preoperatively and those exhibiting it after surgery (number with persistence of the symptom+ number who developed it de novo after the cholecystectomy). A benefit ratio close to I-0 was interpreted as evidence for gall stone Table II shows the abdominal symptoms and signs experienced by the patients preoperatively.
No set pattern was seen and the computer spread sheet of the data (MiniTAB) identified 85 different combinations of symptoms, the most frequent being fatty food intolerance and heartburn, and nagging abdominal pain and nausea, both being experienced by 28/117 patients. In the absence of data on the incidence of these symptoms in the general population of this age group, the extremely varied picture showed that actual prevalence of a preoperative symptom or combination of symptoms do not signify a specific association with gall stone disease.
BENEFIT RATIOS (Table  IV) .
Discussion
This study has confirmed that patients with symptomatic gall stone disease exhibit a wide spectrum of symptoms, many of which are not relieved by cholecystectomy. Furthermore, the symptomatic outcome is not influenced by the surgical access used. The benefit ratio analysis used in this survey has identified the following symptoms as being related to gall stone disease: nausea, vomiting, colicky abdominal pain, back pain, and heartburn. In contrast fat intolerance, flatulent dyspepsia, and nagging abdominal pain do not seem to be related to the disease and are not influenced by cholecystectomy. These results are in keeping with the findings of previous reports that a large percentage of patients with gall stone disease have functional motility disturbances of the gastrointestinal tract, the symptoms of which are not changed by cholecystectomy. l2 67 One previous study showed that sociopsychological factors seem to play an important part in the development of postcholecystectomy dyspepsia.6
The frequent presence of heartburn before cholecystectomy and its relief by this surgical treatment in most patients suggests a causal relation between reflux disease and gall stones. The disappearance of heartburn postoperatively may be a reflection, however, of the natural history of gastro-oesophageal reflux disease. In this study, seven patients developed this symptom for the first time after cholecystectomy. Although this may be because of a change in patients dietary habits after cholecystectomy, there is evidence that the higher oesophageal acid exposure in patients with cholelithiasis may be aggravated by cholecystectomy as a result ofa fall in the lower oesophageal sphincter pressure. 
